is to be suggested in our case. The karyotypes of his parents were normal, based on 24 cells karyotyped in each.
Remarks and conclusion. Since the first report by de Grouchy et al. (1971) , several cases of trisomy 8 mosaicism have been reported. In Japan, three cases were reported by Kondo (1976) , Mino et al. (1976) , and Shiraishi (1976) . The clinical features of trisomy [Vol. 59(B), 8 mosaicism were summarized by Rodewald et al. (1977) . The common clinical manifestations are mild to moderate mental retardation, strabismus, osseous and soft tissue abnormalities, skull deformity, low-set and/or malformed ears, broad bulbous, upturned nose, and palmar and/or plantar deep skin furrows, short fifth fingers with clinodactyly and comptodactyly, abnormalities of hand and/or feet, restricted articular function, long slender trunk and a slender pelvis, and so on. On the other hand, each of Caspersson et al. (1972) , Jehan et al. (1979) , and Chandley et al. (1980) reported a case of trisomy 8 mosaicism with normal intellectual and physical development.
In a review of the literature, it was shown that the case of the trisomy 8 mosaicism shows considerable variations in the clinical manifestations with wide range of clinical findings. From the consideration on considerable variations in the clinical features of the trisomy 8 mosaicism, it seems to be influenced by the proportion of abnormal cells in the malformed sites. Thus, further investigations of trisomy 8 mosaicism patients are needed before the trisomy 8 mosaicism syndrome can be established. 
